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INSURANCE: You are .advised that the General Committee 'of the R.S.A.Y.S. require
you to have 3rd Party Insurance as per the Constitution.

insurance please nominate Company &N SEUAD ~Vicroest
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(Copy to be supplied to the office including due date).
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No nomination will result in an automatic inclusion in the 'Squadron Insurance
Scheme'®,

I declare that no persons, other than the above named, have an interest in the
above vessel, and change of ownership will be notified imméd;;te}X:
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